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Individual who files more than 30 days late.

FILER ~ Member of the U.S. State: SL. Officer or  Employing Office: Staff Filer Type: (If Applicable)
STATUS House of Representatives District: ____Ol Employee Shared| | Principal Assistant | |

wm._.ﬂwwd 2019 Annual (Due: May 15, 2020) Amendment _ > _ Termination
Date of Termination: ___ 1/ 3/ 2021

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

o . N _
A. Did you, your spouse, or your depsndent child:
a. Own any reportable asset tiwt was worth more than $1,000 at the F. Did you have any reportable agresment or arrangement with an
end of the reporting perlod? g Yes [ )¢ | No outside entity during the reporting period or In the current calendar  Ye8 | X | No [XF
b. Recsive more than $200 in uneamed income from any reportable year up through the date of filing?
asset during the reporting period?
L | |
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive an
exchange any securities or reportable real estate in a transaction Yes No X 33_.6“_0 .o“xmv nws_.an. :_owo than mmmo in value from a «EMS Yes No |X
exceeding $1,000 during the reporting period? source during the reporting period?
€. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any
honoraria, or pension/IRA distributions) of $200 or more during the Yos | W | No “% reportable travel or reimbursements for travel totaling more than Yes No v«
reporting period? $390 in value from a single source during the reporting period?
I. Did any individual or organization make a donation to charity In
D. Did you, your spouse, of your dependent child have any reportable Yes No ) Yes No
liability (more than $10,000) at any point during the reporting pariod? X lieu of mmvuum you for a speech, appearance, or article during the X
E. Did you hold any reportable positions during the reporting period or Y N V«
in the current calendar year up through the date of filing? o5 o ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

ves [ | No [X]

._.wcm._dl_uoﬁ__w_.onm_.&vn.ocmﬁoﬂ_m___.a._.Ew»u._muEdénv<§oo°35_=oco=m»zoww:aoo;a_aoﬁo_..oxoovsaﬁcus..:n&:o;oa_wo_goa._._m<o<o=oxo_:aoa D
from this report details of such a trust that benefits you, your spouse, or dependent child? Yes No m_

I
_vOa_u_a«.ocvcasmmoms‘«zm_demnzoBm__oamnoammmumagaos_sam_vcc_mngo_._:unc::u&d_.ovoazovazo%=.<o_._m:mi%aéom.sﬁ.mn:om»_o?u_omuo
contact the Committes on Ethics for further guidance.

EXEMPTION — Have you excluded from this report any other assets, "unearned" income, fransactions, or liabilities of a spouse or your dependent child because they meet
all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: ﬁef \,lem.uf&w Page 2 __of __§ _

"BLOCK A I BLOCK B "BLOCK C : “BLOCK D BLOCKE
Asgets and/or income Sources Value of Asset Type of Income Amount of Income Transaction

Identify (a) each maset held for investment orflindicate value of asest at close of the reporting period. If you use aCheck al coiumns that epply. For accounts For assets for wiich you checked “Tax-Defered” in Block C, Indicats
production of income and with a fair market valusjvalualon method othar than fair market value, pleass specty the method]l generate tax-deferred income (such es 401(k), IRA, orfmoay chock the .zo_.w.ong._:s. mﬂ&q&!ggﬁ g?ﬂ&o
excoedng $1,000 at the end of the reporting period, Jused. 520 sccourts), you maey check the “Tax-Deferrd*Jcategory of income by checking the appropriate box below.Jpurchases (P),

and (b) any other repartable asaet or source of Incomel, 1 aseet was sold during the nchuded column. Dividends, Interest, and capital gains, svenf|Dividends, iriterest, and capital gains, sven If relnvested, fsales (8}, or
that generated more than $200 in % d” Incomel;, itg ,;_gﬁon.szahﬂ_:ausw-ﬁniﬂﬂﬂwm Y1t roinvested, must be disclosed as come forjmust be disciosed us Income for assets hekl in taxable axchenges {E)
during the year. N assets held In taxable acoounts. Check None” if thefaccounts. Check “None” If no Income wes eamed or generated. Jexceading $1,000
Column M Is for assetn held by your spouss or depsndant child In which | asset generated no income during the rsporling period. In the reporting
Provide complete names of stocks and mutuel fundslyou heve no Interoet. +Golumn X1l s for ausets hekd by your apat:ss or dapendert chidfperiod.
{do not use only icker symbols). In which you have no nterest, If only & portion of
For all IRAs and ather retiremant plans (such as an asset was sold,
401(k) plans) provide the value for sach asset held in please 5&83 [
the account that exceeds the reporing thresholds. AlB [ p |ElFle[HIt) 3]k |[L]Mm vl fm wlv v vl wlx!x || foliows: (S (part)).
For bank and other cash accounts, total the amount In| Leave this column
ol intereat-bearing accounts. If the total ls over $5,000, blank if there are
list avery financiel Instituion where there is more than) . no transections
$1,000 in Interest-bearing accounts. M.‘s omuﬁ&&

For rantal and ather real property held for investment,
provide & complete address or description, 0.g., “rental f
property,” and a clly and stats.

For an ownership interest in 8 privately-heid business
that Is not publidy traded, state the name of the
buaineas, the nature of its activities, and its geographic
locafion In Block A

Exciuds: Your pemonel residence, Including second
homes and vacaton homes (uness there waa rental
Income during the reporting period). and any financisl
interast In, or income derived from, a federal
retirement program, including the Thrift Savings Plan.

#f you report & privately-traded fund that is an Excepted
Investment Fund, please check the "EIF* bax.

if you 8o choose, you may Indicate that an esset MF
incoms source Is that of your spouse (SP)
dependent chid (DC), or jointly held with anyane (JT),
In the optional column on the far laft.

Faor a detailad discussion of Scheduls A requirements,
plaase rafer to the instruction bookiet. m

$1,001-$15,000

$15,001-$50,000
$100,001-3250,000
$250,001-$500,000
$500,001-$1,000,000
$1,000,001-$5,000,000
$5,000,001-$25.000,000

Over $50,000,000

Spouse/DC Asset over $1,000,000"
CAPITAL GAINS
EXCEFTED/BUND TRUST
TAX-DEFERRED

Other Type of Income

{Spedty: #.¢.. Partnership income or Farm income)
Nore

§1-8200

$201-$1,000

$2,501-$5,000

$5,001-$15,000

$15,001-$50.000

$50,001-5100,000
$100,001-$1,000,000
$1,000,001-§5,000,000

Over $5,000,000

Spouse/DC Assed with income oyer $1,000,000*

$1-$1,000

> [ $50,001-$100,000

NONE

» | DIVIDENDS
RENT
INTEREST

> § $1.001-$2,500

-
EIF

R8%

SP__|Megs Corp. Slock

b
!
i

Examples:

ABC Hedge Fund X x Pernership x

Ameciea Frust (bl Unin X X X
lavesto Lumye Gpbot X ¥ o

ﬁ.ﬂ%aﬁ.ﬂpa’.wxv*n? pos vensio %

Use additional sheets If more space Is required,




"pesinbos 9} s3Rds BIow §) NBBYS [RLOHIPPE B3N

E

43

$93JN0E SWOIU| JO/pPUR 8JosEY

V¥ ¥0018

None

$1-$1,000

$1,001-$15,000

$15,001-$60,000

$§50,001-$100,000

$100,001-$250,000

$250,001-$500,000

$500,001-$1,000,000

§1,000,001-$5,000,000

$5,000,001-$25,000,000

$25,000,001-$50,000.000

Over $50,000,000

Spouse/DC Asset over §1,000,000

1988Y JO ONjEA

€ 0078

«JWOONI GINAVINN,: B SLIASSV — V ITNAIHIS

NONE

DIVIDENDS

RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

TAX-DEFERRED

Other Type of income
(Specify: 8.g., Painership income or Farm Income}

swoou) jo edA)

I N0071d

owieN

None

$1-8200

$201-$1,000

$1,001-52,500

$2,501-$5,000

$5,001-$15,000

1A

$15,001-$50,000

A

$50,001-§100,000

A

$100,001-51,000,000

Xi

$1,000,001-$5,000,000

x

Over §5,000,000

X

SpousaDC Asset with income over $1.000,000

11X
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oBegd
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SCHEDULE B — TRANSACTIONS
Name:
Report any purchase, sals, or exchange transectiona thal exceeded $1,000 In the :
- hase. xchange haud by o0 your apan o o Type of Transaction . Date nt of Transaction

dependent child for investment or the producfion of Income. Inclisde transaciions that 1
resulted In a capital loss. Provide a hriaf deacription of an axchange transact N
Exclud bx YOu, your spouss, or dependsnt children, or the u
purchase or sals of your parsonal residence, unless # gensrated rental income. If m {MODAYR)
ﬁu&veaozagﬂi_.Sa.n_uuaoo:oao.u-an_.no.g__s.«.vaa or

11 on. 9“!._3

W Monthiy, or Bi- g m M

Capital Gains: If a sales transaction resulted in a capltal gain in excess of $200, = weekly, it ° 28 w. 8 m. m
chack the "capital gaine” box, unless It was an asset In a tax-deferred account, and 5 & applicable n . :8 | 88 m. g |88 |82 s | B :
disclose the capital gein income on Scheduls A. m P m m Mm m.m mm g3 25 mm gg | 58 | 88 : M
° Column K is for assets soiely held by your spouse or dependent child. e s ﬂﬂ > & i 53 wm =
SP,0C, JY Asset .

sp Example Mega Corp. Stock X X w18

Use additionat sheets if more space Is required.



SCHEDULE C - EARNED INCOME

ame:_ 2ob Prsherr 8

Page® of _§

List the source, type, and amount of earned income from any source (other than the filer's currant employment by the U.S. government) totating $200 or mare during the reporting period. For a spouse, list
the source and amount of any honoraria; list enly the source for other spouse sarried inconte exceasing $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), faderal retirement programs, and treneflis recelved under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2019 limit on outside eamed income for Members atid employsas compensated at or above the "senior staff” rate was $28,440. The 2020 limit is $28,845.
In addition, certain types of income (notably honoraria, director’s fees, and payments for professional services involving a fiduciary relationship) are totally prohiblted.

Source (include date of receipt for honoraria) Type Amount
x-o:-ama.o Approved Tasching Fes m‘m.ﬂo%r
mxm—:v_ow“ wﬂ.ﬁi.qz Mocnungo (Oct. 2) rion_nnﬂo Panaion mm._ woc
Quterlo County Board of Educsiion Spouse Selery A
El@r«r WL.% ol wALbS cducodor penion A

Use additional sheets if more space is required.



SCHEDULE D - LIABILITIES Na

Name: Page of

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including mortgages on thelr personal residence. Exclude: Any mortgage on your personal residence (unless
you rent it out or are a Member); loans secured by automaobiles, household furniture, or appliances; liabiiities of a business in which you own an interest {unless you are personally liable); and tiabilities
owed to you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of the reporting period exceeded
$10,000. *Column K is for liabilities held solely by your spouse or dependent child.

Amount of Llability
A B [ bl E F G H 1 J K
Date
. Liabllity 3
oo T Creditor _yﬁﬁa Type of Liability | g .m..m.
TEEEREEEE
gf |23 (85 |28 |88 |52 |78 |55 |88 |2 |28
Example First Bank of Wilmington, DE §/19 Mortgage on Rental Property, Dover, DE X
SCHEDULE E ~ POSITIONS

Report all positions, compengated or uncompensated, held during the current or prior calendar year as an offlcer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business enterprise, nonprofit organization, labor organization, or educationat or other institution other than the United States. Exclude:
Positions held In any religious, sacial, fraternal, or political entitles (such as political parties and campaign organizations); and nature,

Position Name of @‘nos_noaos

Use additional sheets if more space Is required.



SCHEDULE F - AGREEMENTS

Name: .\_Nur \me_?o\,.u

Page g3 of_¥ 3

smployer.

Identify the date, partles to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employse welfare or benefit plan maintained by a former

Date

Partles to Agreement

Terms of Agreement

1z \.Sou‘

skle o uleh Qe i(em end m:,wt\.:

_oo.\fn.oor.s iNn Pension ?srqu:.? (2] .men.}n,\ ?rrb mn—,BP +no.nr~ﬂ

SCHEDULE G - GIFTS

Report the source (by name), a brlef description, and the value of all gifts totaling more than $390 received by you, your spause, or your dependent child from any source during the year. Exclude:
Gifts from relatives, gifts of personal hospitality from an individual (which may not include a registered lobbyist or foreign agent), local meals, and gifts to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $156 or less need not be added towards the $390 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits

acceptance of gifts except as specifically provided in the rule and some gifts require prior approval of the Committee on Ethics.

Source

Description

Value

Example:

Mr. Joseph Smith, Adington, VA

eivad from the Commitiee on Ethics)

Silver Platter (prior datermination of p

I friandship

$400

Use additional sheets If more space Is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: LN Page of

Ideniiy the source and list travel itinerary, dates, and nature of experises pravided for travel and travel-related expenses totaling more than $380 received by you, your spouse, or your dependent child during

the reporting period. Indicate whether a family member accompanied the traveler at the spansor’s expense. Disclosure s required regardless of whether the expenses were paid directly by the sponsor or
were paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expenses provided by federal, state, and local govemments, or by a foreign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, §

U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; trave! provided to a spouse or dependent child that is totally independent of his or her relationship to
the filer.

Family Mamber
Source . Date(s) City of Departure-Destination-City of Return Lo e Inchuded? (Y
Govemment of China (MECEA] Aug 811 DC-Begjng, China OC Y Y N

Habtot for Humanity (chertty fundraloer) Nar.34 DC-Boston-0C Y ¥ v

Use additional shoets if more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN

LIEU OF HONORARIA Ma
Name: Page of

List the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the sponsof of an event to a charitable organization In lieu of paying an honoratium to you. A separate
confidential list of charities recsiving such payments must be filed directly with the Committes on Ethics.

Source Activity Date Amount
Examples: Assoclation of American Associations, Washington, DC Speech Feb. 2, 2019 $2,000
pies: XYZ Magazine Article >mm. 13, 2019 $500

Use additional sheets If more space is required.




FILER NOTES

(Optional) Name: Page
NOTE
NUMBER NOTES

Use additional sheets if more space Is required.




